2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000033361 Apr 13,2004 8:00 am
1. Entity Name
CASSANDRA M. CLARK, P.A. ecretary of State
04-13-2004 90025 019 ***150.00
Principal Place of Business Mailing Address
1625 SE 17 ST. PO BOX 1470
FORT LAUDERDALE, FL 33317 US WEAVERVILLE, NC 28787  US
S 1O T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
65-0411645 Not Applicable
Zip Country ap Country B. Certificate af Status Desirec Od ?g‘;esqlﬁdr:gioml
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

CLARK, CASSANDRA M NameC‘aSSandra M. C LA

620 SE 9TH STREET Street Adcress (P.O: Box Number is Not Acceptable)

FT LAUDERDALE, FL 33318

[30] Ruwer Reach Dr #7109

Eor LaobendeL s FL {2325

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURF@ jj(ﬁ{f /QDM—'

Signature, typed or printed name dof regisiered agent and Lite I eppicable. (NOTE: Registered Agen: signature rsquirsd when reinsating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fmanclng $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
TILE P [ elete TME e Kl Ctage [ Addition
NAME CLARK, CASSANDRA M NAME CRSSADeA M - A
STREET ADDRESS | 620 SE 9TH STREET SIS | 201 Qe Repett DR TEI109
cmv-st-z¢ | FT LAUDERDALE, FL 33316 orTY-ST-21P FORT LAUDEADALE A~ 33315
e 3 Detste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CIY-S7-2P CITY-ST-2IP
TME O pelete TME I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-IF o e —— - - Mm e e e e e e CY-§T-2IF - — e — e — T T - -
THLE 3 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cmy-ST-2IP
TITLE O celete TIME [l Change  [[] Addifien
NAME NAME
STREET ADDRESS STREET ADDAESS
Lmy-87-2IP . - CITY-ST-2IP
e = | -.A ] i 3 Delete TME [ change [ Additlon
NAME - NAME
STREET ADDRESS | * STREET ADDRESS
CorY-ST-2P OITY-ST-2IP

12.-I'héraby Certify that the information supplied.with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowared to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmen] with an adcress, with all %:ika ?powerad.
SIGNATURE: Cz&é&_&g@k
SIONA

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #




